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“ A man, 65 years of age. was sent to Mr. Walton by Mr. Philbrick, of Col¬ 
chester, because of his blindness. In both eyes there was the congenital defect, 
coloboma iridis, or deficiency of a segment of the iris, in a marked degree. 
His sight was so little affected by it, that he worked successfully as a gardener, 
and his employers never knew that he had any defect. 

“The coloboma is sometimes accompanied with a split or fissure in the retina. 
It is impossible to say whether this existed; probably not, because of the 
quality of the sight. 

“ Except that there were a few minute dots of gray in the pupil of the left eye, 
nothing could be recognized there, as all else was black. Even when the light 
of the ophthalmoscope was concentrated on it, nothing more could be seen ; but 
as the interior of the eye could 'not be illuminated, sufficient light not entering 
for the purpose, it was evident that there was some black body that intercepted 
the rays. There was scarcely any sight in the eye, only the mere perception of 
light from darkness. 

“ Mr. Walton operated by extraction, and made the lower section of the cornea, 
because the iris was cleft in that direction. The cataract proved to be quite 
black, and of the usual consistence. It was put aside for minute examination, 
but unfortunately was destroyed. The gray markings spoken of must have 
been in the capsule, for no such appeared on the cataract. 

“The case proceeded without a bad symptom, and the cornea healed well, but 
there was no beneficial result. There is no more sight than existed before the 
operation. This important question then arises. Are those changes in the 
interior of the eye, by which the eye is spoiled, and the nature of which cannot 
be ascertained by the ophthalmoscope when the crystalline lens is lost, associ¬ 
ated with the peculiar alteration in the lens? Do they go together as allied 
diseased states, or is their association accidental ? 

“ But a few years ago, every case of loss of sight, in which the pupil looked 
black, was called amaurosis. It is very likely that many a black cataract was 
so designated. This shows how necessary it is to use the ophthalmoscope, both 
for the positive and the negative information we get from it. 

“ In the right eye also there was cataract. The centre of it was quite black, 
while a small marginal portion was rather deep brown than black. The interior 
of the eye could not be illuminated by the ophthalmoscope. There was very 
little sight. Mr. Walton did not operate; he thought it most probable that 
the back of the eye was defective, as on the opposite side; and the patient was 
not at all willing for an operation.” 

36. Iridectomy in Glaucoma. —Mr. T. Wharton Jones, in the late edition 
of his Treatise on the Principles and Practice of Ophthulmic Medicine and 
Surgery , gives, we conceive, a just estimate of the over-vaunted operation of 
iridectomy for the cure of glaucoma. He observes:— 

“ Iridectomy is commonly said to operate beneficially by removing intraocular 
distension, and thus relieving the retina and ciliary nerves from pressure. No 
doubt it appears to produce some such effect, but how does it operate in remov¬ 
ing the intraocular distension ? is the question. 

“On the assumption that the surface of the iris is the principal source whence 
the aqueous humour is exuded, iridectomy has been said to remove intraocular 
distension by diminishing the extent of the exuding surface, and thus setting a 
limit to the accumulation of aqueous humour. We have, however, seen that 
whatever good iridectomy may do in the way of diminishing intraocular disten¬ 
sion, it cannot be by removing a source of the aqueous humour, because we 
have shown (p. 150) that the iris has little, if any, share in secreting aqueous 
humour. And it is evident that if it had, the removal of so small a portion of 
that membrane would not be likely to produce any great impression on the 
quantity of aqueous humour exuded. We have, moreover, seen that in glau¬ 
coma the intraocular distension is not owing to an increase in the quantity of 
aqueous humour, but that, on the contrary, it has its seat in the posterior seg¬ 
ment of the eyeball. 

“ An opinion has been expressed to the effect that iridectomy, by establishing 
a larger and freer communication between the two chambers of the aqueous 
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humour, promotes the diminution of intraocular distension. The force of this 
opinion, however, 1 cannot see, even supposing what has just been denied, that 
the distension has its seat in the aqueous chambers. 

“ In reviewing our ease in order to discover what can bo ascertained from it 
in explanation of the modus operand/' of iridectomy, we must not overlook the 
effect of the preliminary section of the cornea, and the evacuation of the aque¬ 
ous humour that takes place, in relieving the tension of the eyeball at the time. 
We all know what relief to tension is elsewhere afforded by an incision through 
a fascia investing a congested or inflamed part; and although undue accumula¬ 
tion of aqueous humour is not, as we have seen, a cause of the distension of the 
eyeball in glaucoma, still the evacuation of the aqueous humour must contribute 
for so much to the relief of the distension. * * * 

“We have seen that it is in acute glaucoma that most benefit to sight is 
derived from iridectomy. This effect, such as it is, must, in my opinion, be 
looked for in the circumstance that the disease not having been of long stand¬ 
ing, the retina may not as yet have suffered material organic change, and, there¬ 
fore, is still capable of resuming to some extent its function on being relieved 
from pressure by the subsidence of the inflammatory congestion, and the con¬ 
sequent absorption of superabundant fluid in the posterior segment of the 
eyeball. 

“ Although by iridectomy, the inflammation was, in the case of acute glau¬ 
coma under notice, subdued and the sight somewhat improved, there was not a 
restoration of what may be called /food sight. In chronic glaucoma, the result 
of iridectomy is much less favourable. We have only to look through the table 
of cases in the Ophthalmic Hospital Reports (No. 10, January, lbflO), to be 
satisfied of the inefficiency of the operation in chronic glaucoma. 

“ It is thus perceived how unfounded the claim is which has been set up for 
iridectomy as an unconditional cure for glaucoma. 

“The operation, however, proves a useful auxiliary in the treatment of arth¬ 
ritic posterior internal ophthalmia, or, as it has been called, acute glaucoma. 
And here it may be said, remedium anceps melius quam nullum. 

“ We have seen that there are certain symptoms premonitory of glaucomatous 
failure of sight. In such a case, iridectomy has been especially recommended 
as a prophylactic of the threatened mischief. 

“ If, under such circumstances, it should be thought warrantable to propose 
the operation, we ought to do so only with great reserve, as we cannot truly 
give our patient an assurance that the operation will have the desired effect of 
preserving his sight. 

“ That iridectomy and extraction of the lens combined may not permanently 
secure the eye against an attack of acute glaucoma, was shown by a case of 
cataract 1 treated in the hospital some years ago. The patient was a woman 
about sixty years of age, and the eyes were at the time otherwise quite healthy. 
I performed extraction on one eye, and in making the section of the cornea, the 
iris, in consequence of a premature escape of the aqueous humour, fell before 
the edge of the knife, and a very considerable piece of it was cut out. The 
lens was easily extracted, and the case did well. 'The eye, indeed, recovered so 
rapidly that the patient was able to leave the hospital within ten or eleven days 
after the operation. Having been fitted with cataract glasses, the woman 
enjoyed capital sight, and continued to do so for some two or three years. At 
the end of that time, she one day presented herself at the Eye Infirmary, com¬ 
plaining that the sight of the eye was totally gone. She stated that the eye 
had been inflamed for some ten days past, and that she had been suffering severe 
pain in the head all that time. 

“ On examination, I found the eye—the eye on which both iridectomy and 
extraction had been performed—hopelessly glaucomatous. 

“ Suppose this patient had been seen earlier in the attack, would a second 
iridectomy have saved the eye ? It is not likely; but if so, it is evident that 
the eye could not bear much further repetition of it, for the good reason that 
there would be at last little of the iris remaining to cut away. 

“ This suggests the question, Are persons with congenital absence of the iris 
liable to glaucoma? Such persons are rare, and I have never seen one affected 



1866.] Ophthalmology. 259 

with glaucoma exactly, though I have seen one attacked with internal inflam¬ 
mation of the eye of somewhat arthritic character, after an operation for cata¬ 
ract. This was the case above mentioned (p. 150), in which, after paracentesis 
corner, the aqueous humour was as quickly and completely regenerated as usual. 
I do not, however, suppose that congenital absence of the iris offers any immu¬ 
nity against glaucoma. If so, what could an iridectomist do in case of an 
attack ?” 


37. Von Graefe’s Eye Clinic. —Dr. A. Samei.son, of Manchester, has pub¬ 
lished (British Medical Journal. March and April, 1866) his “Keminiscences 
of Four Months’ Stay with A. Von Graefe in Berlin.” 

Dr. Samelson’s description of the hospital building would not lead us to in¬ 
fer that it possesses the hygienic advantages which are usually deemed desira¬ 
ble ; and if to this we add the statement that general remedies are held to be of 
little value, there seems to be abundant ground for surprise that the results of 
treatment should be so successful as they are claimed to be. 

“ The edifice of Von Graefe’s Eye-Olinique,” says Dr. S., “ is a corner house, 
in the main three-storied; but a small portion of the back facade, going by the 
name of the “small house,” consists of two stories only. The block, as it ap¬ 
pears at present, is a combination of three houses, none of which was originally 
planned for the purposes of a hospital; and, as there has never been a thorough 
reconstruction, the interior is of almost bewildering intricacy. In most parts 
of the building, the sick-rooms are opposite each other, divided by a narrow 
passage, and looking into the street or into the yard respectively. The rooms 
are heated, each separately, by means of the customary German stove, con¬ 
structed of glazed tiles, and standing in a corner of the room. The stairs, 
passages, and some of the dwelling-rooms, are lighted with gas ; in the sick¬ 
rooms candles are used. There is no artificial system of ventilation; but the 
building is provided with pipe-water and with water-closets in all its stories. 
These latter are far from being cabinets inodores, owing chiefly to an over¬ 
whelming stench of tobacco—a nuisance the toleration of which is the more 
surprising, as persons of both sexes are compelled to resort to these abomina¬ 
ble places. There is only one bath in the whole building. None of the rooms 
are without double windows and weather-blinds—the latter made of strong linen 
twill, and moving between the two windows. Every door is edged throughout 
with list of woollen cloth. The curtains, the inner blinds, and the bed-screens 
are all of dark blue merino ; the folding candle-screens are of green silk. On the 
ground-floor there are no more than four or five sick-rooms for private patients; 
there is, besides, the diphtheritic ward, consisting of a few small rooms. The 
remainder is occupied by the clinical department on the one side ; the porter’s 
room, the inspector’s dwelling-rooms, and the patients’ assembly-rooms, on the 
other. The kitchen, presided over by a male cook, is under-ground, where also 
some of the male servants are accommodated. 

“ The clinique affords accommodation for upwards of one hundred patients. 

* * * * * * * * * * 

“ The private sick-rooms, about fifty in all (there being some in the first story, 
rented for the purpose, of a house opposite the clinique). are of various propor¬ 
tions, a small number of them being narrow and one-windowed only; by far the 
majority are on the first floor. Each contains, for the most part, one bed only; 
and the office of this has, in the smaller rooms, to be performed by the sofa, 
inside which the bedding is placed during Ihe day. The furniture—mahogany, 
and fully sufficient—is pretty uniform in all the rooms. * * * 

“ The remedial agencies in which trust is here placed are few in number. In¬ 
ternal remedies, as we have said before, are little in request; for specific pur¬ 
poses mercury and the iodide of potassium—the latter often in combination 
with iodide of mercury'—are appreciated. The preferred method for mercuri- 
alization is inunction. Of late, the Turkish bath has become a favourite 
resource, apparently for alterative purposes generally. Aperients do not seem 

1 Iodide of potassium 3j ; iodide of mercury gr. vj ; water 5 iij. A teaspoonful 
to be taken in the morning 



